LSuhnul S Copics State of New Mexico Foom C-104 !

Apppriate District Office nergy, Minerils and Natural Resources Department Revised 1-1-89
DISTRICE] ,f Smulnslrutl}u;\s
P.O. Box 1980, ot hs, NM BR8240 . . . s at Bollom of Page
I OIL CONSERVATION DIVISION

P O. Drawer DD, Adesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT L
1000 Rio Brazos Re, Adec, NN 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I _ TOTRANSPORT OIL AND NATURALGAS )
Operaioe ™7 T T C Well AT No:
Amoco Production Company 13004525192
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for b nlmp ( “heck /wper bot) oTmTm T rr Other (I‘[cau up{am) B
New Well (] Change in Transporter of:
Recompletion [,] Oil I_ J Dry Gas [ ]
Change in Opculm Dg (.mn; hcad Gas [_J Condcensate | ]

I cl\mge of n;vcmlul pvc name

and address of previous opelator r‘ nneco Oll E & P 6 1 62 S L WLllow ,_"E_nglewood »Colorailo 80135 —_—

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.. LPSI_N}{mTiEcEdir{g_rfummion ) o F—"t;;.;;no,
HUGHES _I6FE_ ___BASIN (DAKOTA) FEDERAL _____ | SF078046 _ .
Location

Unit Letter P,I . RS SO ‘,Q.E’.Q._,,,-_ Feet From The FSL Line and 790 et From The v}‘_‘i]-;____l,ilxc

_ Section l% . Township29N Range8W » NMI'M, SAN_JUAN County

[, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized iumpnncr of Oit [ or Candensate & y Address (Give ive address 10 which. appmved m;-y o/lhu[orm i5 10 be unl)

CONOCO o ’ 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Awhonzed Fr'ln<pom:r of (aun;,]le:d Gas (. or Dry Gas LX_] Address {Give address 10 which approved copy uj Ihu[wm i5 0 be sent)

EL PASO NATURAL GAS COMPANY _ ...0. BOX_1492, EL PASO, TX 79978

I well produces oif or L:quids, I Unit I Scc. Il';‘;;;—' ﬁr}{g: 1s gas actualty connected? Whea ?
pve focation of tanks. I I I I

| R

It this production is mmuuurlul “-Ih that from any other Icase or pool, pve conunmglmg order numbcr

1V. COMPLETION DATA

| Oil Well | Gas Well | New Well | Workover | Decpen | Plug Dack [Same Resv  Diff Resv

Designate ’lypﬁ l)f Com.,l‘.u\ n - (X) 1 i | I [
Date Spudded | vae Lompl Readywofod — [laadDeph — [paipD. T
Tlevations (D, RAB, RI.GR, elc } ) Name af lﬁ;ﬁllc[ngﬁn;uriixrA*A‘i Top OwGas Pay™ B lml;é f)q}ihAiuu‘!_‘ 7
l'efforaions Tt - T T e —_ [5Cﬁhﬁciéﬂ1$ S

" TUBING, CASING AND CEMENTING RECORD -

HOLES ZE  CASING & TUBINGSIZE | DEPTH SET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ™~ ~ T T
OIL WELL Text must be after recovery of tital volune of load oil and must be equal (o or exceed fop allowable for this depih or be for full 24 hows)
Lyate I"ml Ncw 1l Run fo Tank Duate of Test l‘mducmg Mclhod (Flow, pump, gas Wi, etc )
Lenghof Tes — [Tubing Pressere Casing Pressure Choke Size”
Actaal Prod Dunng Test — Jod-Bals. Water - Bbis. T Ges-MCE T T
GAS WELL
Actual Prod Test - MCID™ 77T [Leagthof Test”T T 7T | Bbis] Condensate’MMCF . ..]Gravity of Condensale” ]

e

testing Mcthod (pufot, back pr) Tubing Pressure (Shut'in)~ | Casing Pressure (Shut-in) T T ] Cnoke Size

V1. OPERATOR CERTIFICATE OF COM[ LIANCE -
1 herehy certify that the nules and regulations of the Oil Conservation O]L CONSERVA" [ON D lVISlON

Divisdon have heen complied with and that the infomulion given above \
is true and compicic 1o the besd of ry knowledge and belicf. MA{ 0 8 10Pq
Date Approved . . .

A el B0 L)

By
Sigiture —————S8UFERV SRR B S -
J. L. Hampton . . Sr. Staff Admin. Suprv._ ISIONDISTHITT #3

Punted Nane Title Tltle

Janaury 16, 1989 - 303- 830-5025 -
Dae T T T T diephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for alowable for newly dritted or deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Ruie {11

2) Al secnions of this form must be filled out for allowable on new and recompleted wells.,
Fill out only Sections 1, [1, 11, and VI for changes of operator, well name or number, transporter, cr other such chunges.

4) Separate Forn C 104 st be filed Cor cach pool in multiply campleted wells.



